FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000168653 ; 04-29-2005 90241 007 ***150.00

1. Entity Name

38W8880 INVESTMENTS, INC.

Principal Place of Business Mailing Address

12900 SW 89TH (T 12900 SW 89TH CT 1 4 008894

MIAMI, FL 33176 MIAMI, FL 33176
e S (AT VAT T

Suite, Apt. #, alc. Suite, A, #, etc. 04122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

70 2 pf / 2 Dv Mol Applicable
Zip Country Zip Counlry $8.75 Additicnal

5. Certificate of Siatus Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE SUITE 601 Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of regi§lered agent

SIGNATURE
Signatuca, lyped of punted name of registered agent and tlle f applicabla. {NOTE: Regislered Agent signature required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 - Blection Campaign Fnencing . - $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE i [ pelete TIE Mb Lnr 2 [ Change  [E-wdition
HAME 5 NAME RoLprd R . 7
STREET ADDRESS ) STREET A0DRESS | /2 Fpo S W0 §97H CouRy
CITY-§T-2IP : CITY-§T-21P Miartic Eo 33/7(_’
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P
TITLE 3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 7 petete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-21P CITY-5T-2IP
TITLE 3 Defete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21p CITY-ST-2P
TIMLE [ Delets TITLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regejEr or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrass, with all other like empowered.
Lothno Garces 57 7‘/9/ /or 20C 034 2815
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dale Dayume Fhone #




